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vee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY 2 m, work at work 


22. I certify that I took charge of the remains described above, held an Autopsy |), Inspection J, Inquiry a thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thal said decathad | died on the dry stated abope, and\death in my opinion resulted 
from: natural causes “accident {], suicide |}, homicide ~, undetermined C]. vy 5 

SIGNATURE A (Degree or titie) ADDRESS r. DATE, SIGNED 


#. BURIAL. CREMATION 
REMBVAL, (Specify) 
Ase 


GIN RESERVED FOR BINDING 


‘ADING INK. 


PLEASE WRITE PLAINLY, WIT: 


Supply every item of information carefully. The co: 


please write the causes of death clearly and legibly. 


is especially important. Physicians 


(oo“ar 
J ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. vst. no. / £20... 


<3 eee Ed DEATH: 2. USTAL RESIDENCE (HOME) OF epee oa 
Barford MARYLAND Maryland Cecil 
or a Outside corporate limits, write RURAL and ] Seu F pee ory (if outside corporate limits, write RURAL and give nearest town) 
in ace) Pe ia 
Town "Pre de Grace ‘ town _Port Deposit Rural 
TTT on io siete 
STREET ADDRESS Harford l.emorial \ 
3. ere (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) Edward Creswell peata Dec, 9 100 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE birthday | If under Epes If under 24 hrs, 
iia le Uhite | wipowebenmioeere. |[To-Pi-1s76 |” 77 Moths | Bay [Hour | 


10a, USUAL OCCUPATION (Give kind of work 


done during most of working life, even If retired) 
13. FATHER’S ae 


10d. KIND oF BusINESS OB ii. BIRTHPLACE (State or foreign country) 
BP "onstructian Md 


| 14. MOTHER’S MAIDEN NAME 


12, Cimizen op Waar 
Y? 


Eden Creswell Margaret Jackson 
15. Was Deceasep Ever In U.S. ArukD Forces? | 16. SociAL Security No. 17, INFORMANT AND ADDRESS 


(Yes, no, inknown) | (If yes, give war or dates of 


2/6 -/0 -2825°\Nrs Maude Creswell, Port Deposit ,lMd. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer AND Deata 


4 ‘a ediate cause @-..- Ce~- eBro- Mas C2 Coe A Gel ca x settee Eee 
een 


giving rise to the above causa 
stating the underlying cause last 
(ec) | 
Tl. OTHER SIGNIFICANT CONDITIONS 4 


tt ee he 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


4, Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF _ office bldg., ete.) : 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m Work 01 At work 


22. I hereby certify that I attended the deceased from. 9 19259, that I last saw the deceased 


alive on ©. Locey LYI—2, and that death occurred at../ A.m., from the causes and on the date stated above. 
(Degreo or title) ESS DATE SIGNED 


x Cae SS 42.0 SQSO-S 
DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION ( 
12-12-1953 | West Nottingha Colora, 


7D BY LOCAL | KEGISTRAR'S SI eee a B) = 
20 t-GBN I X tly HO - | MEAD IEIION Oe 
; re y p me 


P BURIAL, CREMATION 
RE: ry) 


3A nvayng 


: 5M 
hi ai 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 19947 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. Nod. 


= PLACE OF DEATH 2. STATE = RESIDENCE (HOME) OF a 
Harford MARYLAND Marvilend ‘Harford 


pes ish outside corporate limita, write RURAL and Pr ata at aad ane Gt outside corporate limita, write RURAL and give-meareat town) 
ivo nearest, fown, # place; 
TOWN” ay. Grace town Havre De Grace 
HOSPITAL fe STREET 3 if rural, give location) 
ADDRESS 793 Wilson Street 


FADING INK. Supply every item of information carefully, 


Antecedent causes) wy... VEYRO GASTONIA .~ ANTERIOR SACRAL AIF 
giving rise to the above causs 
stating the underlying cause jast 


ans: please write the causes of death clearly and legibly. <\ 


ysici 


(c) 


s NAME a (First) (Middle) (Last) | 4. oe (Mfonth) (Day) (Year) 
> pers) 
(Type or Print) Parbare Kay Feers peata DSC. £7 13 
6. SEX 6. COLOR OR RACE | TRING Ey a ee e/ 8. pate OF BIRTH 9. AGE lest hirthday ee ris Tf under 24 bra, 
female ite Specs Lee 27/1953 Omi" phalei J me 
ra) 10s. USUAL SOTPRIOT (Give kind of work | 10b. Kino or Bustnass of iL BIRTHPLACE (State or foreign country) 12. Crmzan or WHAT 
= done during most oh ¥ppiog life, even if retired) | InpusTRY Ma ryl a nd ved 
a 18. FATHER’S NAME ‘ l 14. MOTHER'S MAIDEN NAME 
a Irwin _S. Fears Eleanor Fadeley 
15. Was Decrasep Ever In US. ARMED Forces? | 16. SoctaL SmcuritY No. 17, INFORMANT AND ADDRESS 
es (Yea, no, or unknown) {25 (Ut “ey give war or dates of | i 
oO Irwin S, Fears, Havre De Grace, Md 
i af 18. MEDICAL CERTIFICATION 
B Ey I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
i+ i] wK 
a / ‘Immediate cause (@)--... Be ONCHO PW EUMO WIA 
DQ 
x 
4 
o 
st 
< 


a Ii. OTHER SIGNIFICANT CONDITIONS 

Py Conditions contributing to the death hut not 

eG related to the disease or condition causing death. 

5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= MOOR BIASTOMA  ~ (H OPERALLE Yea No B 

Ey & | ar ACCIDENT ‘GSpecityy E ERCP oteaeege Sey oeeers (CITY OR TOWN) (COUNTY) STATE) 
z-, ef 4 

A HOMICIDE in INJURY e ae 2eea ae _— 
2 TIME (Bioath) (Day) (Year) Clout) | INJURY OCCURRED HOW DID INJURY OCCURT 

‘a OF at While 

3 INJURY re al “Work “At wor) 

& 

g 

2 


22. L hereby certify that I attended the deceased from./7>7V........, 1993., to... Daa fro 19.4.3, that I last saw the deceased 


» Ae , and that death occurred at... 
(Degree or title) 


Am., from the causes and on the date stated above. 
3 DATE SIGNED 


Si 


J 


WRITE PLAINLY, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 


12-28-1953 |_ Angel Hild 


DATE REC'D BY LOCAL | REGISTRAWS SIGNATURE 
IAAT“ F3N 2 
ROOF BD Y- a LED T 


LOCATION (City, town, or county) 
Havre de Grace 


23. BURIAL, CREMATION 
REMOYAL (8 


VS. 
ts 


VS. A15 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


1 


s 


= 


LEASE WRITE PLAINLY, 


2 


2 
re] 
# 
3 
a 
= 
a 
eo 
EF 
By 
i] 
i 
8 
= 
8 
pF 
i 
a 
a 
a 
3) 
£ 
eed 
4 
& 
& 
> 
a 
B 
a 
3 
8 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. LS 2eccnnnnen 


I. oe R a DEATH; 2 jessy) RESIDENCE (HOME) OF DECEASED: 


Pua pee cope, ae ARRAN re a COUNTY ng ip 


AK 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if cutside“corporate limits, write RURAL and give nearest town) 
oR give town) Gn, this | 


place) R 
TOWN TOWN 
OE TTTOLION on (if rural, give location) 
STREET ADDRESS AIC FOLD Menokial fo 
(Middle) 4. Pike (Month) (Day) (Year) 

: 4 Beata DECE 2G E420 19 $3 
6. COLOR OR RACE “wipoweb. Divoncep 8. DATE OF BIRTH 9. AGE last birthday | If under tear If under 24 hra, 
w Arte, Heal : PA ~ADPT, Montha | Days | Hours | Min. 
102. USUAL OCCUPATION (Give kiod of work | 10h. a or Bustngss om | 11. BIRTHPLACE (State or foreign country) 12, Crrmen or Waar 

retired) |} INDURTRY | | 


done bey! ye of working life, even if Worth CAkolin i Comperayt , 
13. FATHER’S NAME 5 14, MOTHER'S re NAME 

Mhatin CROW E | Lftak ly. 
15. Was Decrasep Ever In U.S. ARMED Forces? j 16. SocIAL Smcunity No, 


(Yea, 00, or unkpown).) (I ive war or dates of S a dL oe ae ae Li. 


t 
L Basen OR CONDITIONS DIRECTLY Sees TO DEATH 


4. feccdite cause {a)--. 


Antecedent cause(s) Lite 
Dipeases or conditions, ifany, (b)_.(_.< sts 


giving rive to the above cause 
stating the underlying cause last 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditi 


iona contribucing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION @, AUTOPSY 
£, —_ 
= Yeu No 
2i. ACCIDENT Gpecityy PLACE (Hotpas aria, Tectory, atreoh (CITY OR TOWN) (GOUNTY) TATE) 
SUICIDE ae Si, bidg., 
HOMICIDE iNzuRY i 


TIME (Month) (Day) (Year) (Hour) Shed OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased from. aia ssl = 10. B20, 13 that I last saw the deceased 
alive on. AE... 195. and that death occurred at. .» from 0) causes and on the date stated above. 
4 (De , eo 


1 


DDR ‘ DATE SIGNED 
es , y 
KOM BA 7 Z, lS aap ve: nt Adi b204: 
pie IAS OPEMATION eves OF | Ee CREMATORY | LO) EIFS Dip Gat) = 
RECD BY LOCAL NATURE AL DIRECTOR ADDRESS 
te Pig 2 Oe OF oo BE CL. 


FilmG1é60rtem8 12/15/53 mb 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. pn 2. 


OPO 4% 


“1 PLACE OF DEATH: 
Harford MARYLAND 


Spat outside corporate limite, write RURAL and ] ee te al STAY 
eo \ a 
give nearest town) Bel Air Aral \ place) 


2. USUAL RESIDENCE (HOME) OF Baten 
STATE L. 


TOWN A 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


‘oe 
Pot 
B 
2 
g 
£ 
8 
g 
3 =e NAME oF (First) (Middle) (Laat) | 4. DATE ™ (Month) (Day) (Year) 
z (Type or Print) We i. Graybeal SkatH Dec. 2 1953 
& SEX 6. COLOR OR RACE | LA MARRIED, & DATE OF BIRTH thday | If under | year If under 24 bra 
Cy ‘WIDowED, cD, re ths H Min,” 
= Male White TDONED,TBIVORCED, / yy oaths | Baye [our | Aa 
a aes ee Se ahene tie cies hehe NUT 4 dy Busingss of L i. BIRTHP) E (State of tae | 1c. ey Fe WHat 
fi 9 o/s f UNTR' 
ra § PAAAALAA Art £3 £7 v 2. 
zZ 3 13. ijpaee me (G4 (7 MOTHER'S MAIDEN SAM y 
as at A= SS Ui: ee tase No. AAT ANFOR “a = | 
o 45, ‘VER IN MED Forge: }OCIAL = ge KRESS 
a B /Segepp, pr walenown) | (It yes, giv gap or dated of aA Srey 2 oe 0 F 
> See AY /Vanbeeds 
rm | 18. cae CERTIFICATION 7 DZ = 
i i Inver: TWEEN 
a g ' |, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Open ane Daley 
. of = t 
a ss Ht Oe inte aawee @-Adams-Stokes" seizures | days 
. a Antecedent cause(s) lirtert Verots) ai U 
o Discance or conditions, Itany, (b).Arteriosclerotic cardiovascular disease = ss | Unknown 
Z giving rise to the above cause 
Ke atating the underlying cause last 
©) 


Il. OTHER SIGNIFICANT CONDITIONS 
ittons contributing to the death but not | 
related to the disease or condition causing death. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
. Ye O No? 


21. ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, wtreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., ete.) : 
HOMICIDE INJURY i 
TIME (Sfonth)” (Day) (Year) (Hour) | INJURY OCCURRED HOw DID INJURY OCCUR? 
Heat Not While | 
INJURY in. | ore Ol At work 
22. I hereby certify that I attended the deceased from.. 199 to..DOG....2..... pile AS, that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on...0@¢.9..2......... 19.99, and that death occurred at.2Q, 428. ako from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


AB Beth, De Forest Hill, Maryland. 12-3-63 
3B. BORAT GEER BION DATE THEREO (AME OF Tee ed LOCATION (City, town, rg Giatey 
ATE REC CA! 


| Bose l 253 | 


1 


> FUNBR, oP eA 3 ADDRESS 
ws 
a id 


PLEASE WRITE PLAINLY, WITH UNFA 


VS. ALS 


3X avaund 


odd 
~. 
Ul a aay 
ty] \ ley) aK Se 


2 
2 
3 
cJ 
Oo 
£ 
Ro 
2 
ci 
A 
3 
# 
Ss} 
o 
a 
Zs 
Zp 
BE 
& , 
Oo ® 
& 
ais 
a” 
aE 
aS 
ag 
CAME) 
Be 
we & 
ae 1 
s Pp 
mr 
ia 
a 
=e 


PLEASE WRITE PLA 


correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 07769 
CERTIFICATE OF DEATH hate, 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ar MARYLAND STATE COUNTY acjre— 
CITY (if outside corporkte limits, write RURAL| LENGTH, OF STAY CITY (If outside corporate limits, write RURAL and give near&t town) 


Pown'nt Se Deest eee y x i LLyanes TOWN LSLre Kory 


a 
NOSPITAL OR STREET Daal give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. NAME OF (First) lise (Last) | 4. DATE (Month) (Day) ~— (Year) 
5 


DECEASED: 
(Type or Print) Gore ie DEATH: De ae J 19.53 


5. SEX: | Ss. SOLOR OR 1. eso | 8 DATE OF BIRTH: 9, AGE iast birthday ;:| Ir UNoeR 1 Year| IF UNORR 24 HRS, 


RACE: WIDOWED, en Months; Days | Hours | Min. 
cid May 9-1869 | YH mi | 


(Specify) = ir 
“10a. USUAL OCCUPATION Give kind of 10b. hitpr oe BUSINESS we 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done durin: t_ of working life, INDUSTRY: ,. o . COUNTRY? 
even if retired) 9g t te ahr pa. Arvdes | 2 a 


13. FATHER’S NAME: 14. MOTHER’S MAIDE! AME: 


Ava fra sar 
15 Was ee £ < Cha. Rare 16. SoctaL SecuRITY No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
“ Mrs Mat)<Browrx B ra 
2 DAL v7 Yi 


service) 
ae ce 
18. MEDICAL CERTIFICATION 
s Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4HO.2 .  LARDIO~. RE: LLVRE | AE AOVRS. 


immediate cause 
DUE TO. 


eee ADVANCED Base R1ose LER SLS | YEAR 


(Db) sos 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(f3) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Sh | 
Sarees icra ten ADENECRRONOMA oF oval 
19a. DATE QF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
owe | sean Gil 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
UICIDE office bldg., etc.) 
HOMICIDE INJURY 
ae (Month) (Day) (Year) (Ilour) Las OCCURED | HOW DID INJURY OCCUR? 


jie at Not While 
INJURY m, | Work [) At Work 


22. I hereby certify that I attended the deceased from A.U.@...19-49., to J/¥DES&..., 199-3, that I last saw the deceased 
alive on. M 4p Dee ,i23, 3 and that death pgocunmed| at. Ds 0. re Ms, * from the. causes and on pB2 a pated seve. 


A 
BURIAL, CREMATION, ATE TILEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Barat arasl® ISTYAR'S SIGNATU Creme in eeiades, a ~~ ADDRESS: 
MIPS 58 (I Saer La Ph osep pL Aas ter Fhe? Air Md 


@ correct aye 


fully. 


lon carel 


— MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su it 


VS. ATSA | 


ly every item of informati 


PP: 


ly important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH ) 
FOR MEDICAL EXAMINERS ee se 


1. PLACE o DEATUY 7 


e 3 f/ 
ONTY LZ EAL WNe MARYLAND 
lirnify, G 
z 


2. USUAL RESIDENCE (HOML) OF DECEASED: 77 / 
STATE, y, Cou; 


CITY (If outside corpo: ATH OF STAY 


OR give nearest tows t} ay GY thio place} 
TOWN A —O IAA a. 


HOSPITAL OR © ; STREET 
INSTITUTION OR >! ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
ire 


{if rural, give location) 


DECEASED OF 
(Type or Print) r ve DEATH is, 
9. AGE lust birthday | If under ea If under 24 brs, 


SSE OPP OR RACE | 7, SIN’ 

ae y Y} a) : | Wroawek Monpts | Houre | Min. 
Lah A has (Specity) 4 pA < 

10a, USUAL OCCUPATION (Give kind of work | 10b. Kino or Businde om | 11. BIPTHPUACE (State or fopejgn country 127 Civizen (gr, WRAT 

done durin, of working life, even if retired) | INDUSTRY Lag sh 0 a CountaY? 

ee eee | AZ VY ANNE MV ey 4 

FATHER'S NAME 1g. MOTHEI{S MAIDES ( 
4 OQ P 
LAM AP BETH 


- 


OF BIRTH _ 


yr. 


AP AS ar here: eS ARMED For if 16. Sogia, Security No. . INFO! Pas AND ADDRESS y, 
es, ot unknown’ yes, givgwar or dates of y ? 
a | 7 Pia~ Me eas 12 a f 14 ZL) 44-Chy “tA, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH aay ae ONSET AND DEATH 


meee cause wl teh g A: 


Antecedent cause(s) 
Diseases or conditions, if any, (b)....-. 
giving rise to the above causa 
stating the underlying cause lact, 
fe) | 
V1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
teiated to the disease or condition causing death. 


19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 20. AUTO u] 
Yea 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY () on CONTRIBUTING [ | OF oftice bidg., ete.) 
CAUSE. OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
¢ | hije at Not while | 
INJURY m. | _work at work O 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection x. Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated abave, and death in my opinion resulted 


from: natural couses \E accident |], suicide |}, homicide 7, undetermined C). 
SIGNATURE (Degree or titte) ADDRESS DATE SIGNED 


E & . 
bolus MD) Defy Hehiah EXanirer Bel 
5" HO eat aaa } DATE TH. ‘7? N. MAGE 


[PUD AAI ALA 
ex REGIATRAR'S Lf 


A NVANNG ev 


: 6 
U3 argo‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 26 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLAGE OF DRATIH- 2. USUAL oie ge ew OF Je eis D. 7 ; 
COONEY AT Bled eahel MARYLAND Wath Lack. ONE aly 
CITY (if cuwide cor = limita, write RURAL and..}~LENGTH OF STAY CITY (If cutaide as Ga write RURAL an ive nearest town) 

OR Sa nearest town) sf | in thig place) OR ; me 
TOWN Lider. de Grace. s_||__Town ‘ 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


"eee A/ 
pce Ys 


STREET —> 


4 © twarrah appress ¢ f])=é 


3 SEX © COLOR OR RACE) 7, SINGLE MARRIED, 9 AGE last birthday pT undor 1 your iTundor 24 bre. 
‘ont aye ours | Min. 
oie (Speelfy) 7 D JO yr = 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Teveed cange @).-.. Cea GaeR Bareemboge Suck: 


Supply every item of information carefully. The> 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 


o Diseases or conditions, If any, 

Zz g giving rive to the above cause 

Be stating the under!; 

<5 i. O OTHER SIGNIFICANT © ‘ONS 

Pa tions contributing to the death but not 
iS) as nue to the disease or condition causing death. 

4 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 2. A PSY? 
3 e Z = Yoo No 
E & 21. ae (Specify) | oF ers oan Lares pacers, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 

a: HOMICIDE a INJURY pa H — Bae oy 

2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

a OF Whileat _ Not While a 

INJURY Si ceesiSe ™m Work At work = 


©) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, 


is especi 


22. I hereby cortify that I attended the deceased from./.@..- 2.5.0.4 195-5., to. Ze &2iny 192udy that I last saw the deceased 


2 
and that neeu scoured at, S & m., from the causes and on the date stated above. 
‘Degreo of,tisJe) 


DATE SIGNED 
Vi 


Cate Le Qa 2 4kech), (C25 oe 
NAME OF CEMETERY OR CREMATORY PRION (City, ne te Giate) 
HAI WL ee pra, Caz 7 


B OCAL | REGIST 3, SIGNATURE Ay “ F BRAL DIR (DDRESS 
"26,175, PG ier De: off or for 2 OF G li 
COLNE: Cvtbrot 


\ 


VS, ALS 
PLEASE 


MARGIN RESERVED FOR BINDING 


= 


»- 


PLE SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


— 


Film#4160 sia ae a 
ARY 


XD acon DEPARTMENT OF HEALTH—BALTIMORE, 18] 995 Q 


CERTIFICATE OF DEATH Reg. Dist. No. Gl = 
I. PLACE OF DEATH: 2. USUAL RESIDENCE ironey OF DECEASED: 
(Harford) 
county 4/ FEL CRA MARYLAND STATE Maryland county Fe Z 


GHEY Cf outside corporate limits, write RURAL/ LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest. town (in this place! : ze J 
Town ABERDEEN OX TOWN (Aberdeen) _X ee ad_ 
HOSPITAL OR 7 STREET (if rural give location) F 
INSTITUTION OR 27 S/-/ CSB ADDRESS 3X ad 
STREET ADDRESS pg Ap f unknown 43 
3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) (Dry) (Year) 
DECEASED: OF 4 
(Type or Print) SZvean7, SUSAN LINN MaNnrTeR. DEATH: DEQ Sl 19 53 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNobA 1 Year| Jr UNDER 24 HRS. 


$. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Femne| cauc. | Sein: sywg, | 30 Dec $3 
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